This qualitative study aimed to analyze how conflicts manifest in interpersonal relations and the dimensions they assume in nursing management in hospitals. Data were collected through semi-structured interviews with 13 nurse managers from hospitals in the interior of Rio Grande do Sul, Brazil. Content analysis was used to interpret the results. Among the results, it was highlighted that: a) 11 of the 13 nurses have been managers for more than 80% of their time since graduation and expressed that they had no idea about the management role before taking up this function; b) the nurses consider that conflicts are immanent in the organization, entailing the need to live and interact with them; c) internal conflicts showed to be the most determining for the managers. There is a need to understand the origin of conflicts and factors favoring their establishment, as well as to acknowledge the importance of an interdisciplinary response. 
Introduction
Conflicts are related to the concerns that are part of humans' nature, including the defense of their goals. To reach these, they use mechanisms that permit control of the physical environment and the relations involved, even when presuming that this can result in the unexpected.
The treatment given to this theme, however, is not at all as frequent as conflict occurrence. Not rarely, conflict is still treated as a villain, an unwanted presence, a situation to be avoided at any cost, even if a clear trend is observed, after the mid -20 th century, to consider it a favorable factor for institutional change (1) (2) (3) (4) (5) .
In Nursing, concerns with the conflict phenomenon and the possibility of seeing it as a change factor are perceived as from the 1980's, a period when, in the organizational context, nursing activities start to move from the operational to the strategic area: one interpretation given to this phenomenon is that the characteristic elements of this universe start to be part of nurses' daily work (6) .
Nursing professionals represent the majority of the workforce in hospital institutions (7) . In practice, their activities range from direct patient care to activities 364 www.eerp.usp.br/rlae
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that can resound in the decision-making core (indirect action), when they inform central management about all events that take place in the institutional sphere.
The peculiarity grants a singular concession especially to nurses, allowing them to act with greater autonomy towards patients, in direct and indirect ways, as well as to interfere, subliminally, in decision making by central management, and makes conflict phenomena an inherent part of nurses' professional work.
In this study, conflicts are understood as "(...) the phenomena, facts, behaviors that, in organizational life, constitute 'noise' and are acknowledged as such by workers and management" (3) . The conflict process comprises five stages: 1) latent conflict or of potential opposition or incompatibility; 2) perceived conflict or of cognition and personalization; 3) felt conflict or of intentions; 4) manifest conflict or of behavior; 5)
consequences of the conflict for both. It is important for managers to clearly know these phases, so that they can try and interfere in a conflict in the stage that is considered most appropriate for the intended goals (5, 8) .
In this perspective, nursing management practice is permeated by conflicts. In nurses' relation with hospital organizations, ideological elements are incorporated in the way work is organized, which remit to the idea of loyalty to organizations, of aptitude, acknowledge, of values related to the moral issue. Among the main values, the following stand out: engagement, responsibility, discipline, harmony, valuation of human beings, commitment, resulting in a feeling that demonstrates tenacity of religious and military nature, which approximates myths and symbols that serve as the base for nursing practice (9) .
Besides, nurses' management activity is often based on the principles of classical administrative theory, which centers on the productivity and rationality of work which, to a certain extent, exposes intervenient and triggering factors of conflict in power relations (10) . In this sense, a study on the expectations deriving from the management practice context, in view of the Pedagogical Project and strategies that enhance transformative nursing praxis or not, found that nurses attempt to adapt their work to co-existent care and management models, but still do not manage to achieve transformative praxis, in view of the resistance met in health service organization according to the Hegemonic Neoliberal Model, which sustains reiterating praxis (11) .
To overcome this model, it is important to construct new management forms in nursing, which cover knowledge about health policies and their practice in the country and in hospitals, as well as the development of leadership and management competencies and skills for more interactive and dialogical practices, in which conflicts cannot be denied. Thus, management can actually represent a possibility of establishing the new in health organizations' daily reality (11) (12) (13) .
Based on the above panorama, this study was developed to analyze how conflict is manifested in interpersonal relations and its magnitude in nurses' management practice in the universe of hospital institutions.
Method
This exploratory and descriptive research used a qualitative interpretative method.
The study context comprises five hospital institutions with more than fifty beds, located in a medium-sized city different colors, producing blocks that were organized based on the focus of the approach they referred to, in order to compose the synthesis for interpretation, based on previously defined theoretical premises. Data analysis was based on the precepts of the qualitative method: ordering, classification in relevant structures, synthesis and interpretation (14) .
Approval for the project was obtained from the (15) .
Codes were adopted to identify the subjects' testimonies, according to the order in which the interviews were held, with a view to preserving their identity.
Results

Nurse managers and their practice
The nurses who participated in the study were older When asked about what they consider relevant in management practice, the nurses primarily highlighted issues related to interpersonal relations, particularly the ability to dialogue; emotional stability, highlighting the ability to equate differences among professionals, either in the team itself or the group of other workers in the organization; and also the fight in defense of the group's expectations, which can be related to the work scale, preferences to act in a given specialty, or private issues, in the attempt to adjust family obligations and job activities. These statements reveal a central concern, which is to identify, clarify, elucidate the characteristics, expectations and feelings that comprise the set of subjective elements in each nurse manager's activity area. What can mutually distinguish them is the order in which these elements are arranged.
Thus, it seems due to underline the relational issue as, "if it is true that the real is relational, it can happen that I don't know anything about an institution about which I believe to know everything, because it is nothing beyond its relations with the whole" (16) . 
Another necessary observation when reflecting on the dilemmas of nursing is presented in a study that
indicates that "it is impossible to ignore the existence of an unsteadiness that provokes tensions, demotivation and conflicts -an unsteadiness that derives from the dichotomy between theory and practice" (17) . It is known that "school is a field that, more than any other, is oriented towards its own reproduction, due to the fact that, among other reasons, the agents master their own reproduction" (18) . In this respect, an alert is due on the consequences changes can provoke in the relations between the social and school sphere. (19) . In the same way as the author appoints existing differences among different fields, it is deducted that the hospital space is like others because it is "a social universe like others, where one deals like elsewhere with capital power, relations of strength, struggles to preserve or transform these relations of strength, strategies for maintenance or subversion, interests, etc.".
It is inferred that, possibly, the nurse managers need to deepen their knowledge on the organizational universe, its intrigues, its relations with internal and (20) .
The set of competencies associated with a body of knowledge comprises education, one of the aspects in the conception of an organization's work places. In this sense, if a job requires complex and non-rationalized knowledge and competencies that require workers to spend time on their learning, it is the type of job defined as a craft. But, when the knowledge and competencies necessary for the job were identified before that person starts to work, this is called professional work (21) . Based on the author's concept, a fundamental question emerges: of teaching-service integration, attending to the population's demands and building routes to put the health system in practice (11) .
In view of the conflict situations that mark nurses' management practice, various questions can be raised. The feeling of institutionalized passiveness the nurses reflect can turn into the detonator of an action that, when triggered, entails positive effects for everyone.
In certain exemplifying circumstances the interviewees described, this passiveness constituted the core element to change a questionable habitus for the nursing team.
The group's neutrality permitted incursions in its behaviors, which enhanced the nurse managers' actions in favor of rupture, evidenced in the disequilibrium of strengths between agents in the field.
The change process is described as a result of the struggles between agents who, in function of their position in the field, associated with their peculiar capital, take interest in preserving, i.e. in routinizing, or in subverting, which frequently takes the form of a return to the beginning, of original pureness and naive criticism (19) .
It is considered that, even if unconsciously, the nurse managers display intentionality favorable to rupture. However, one essential inquiry continues: to what extent do nurse managers perceive the intentions contained in ascending or descending hierarchy when a conflict occurs/is evidenced?
Final considerations
The effort made in this research was aimed at analyzing nurse managers' conception of conflict, inside
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hospital organizations, the main actions undertaken to manage the phenomenon, as well as to reflect on the theme by associating it with the management of two or more services at the hospitals where they work. This feeling needs to be transformed into respect, so that one manages to complete the so-called administrative voids in the hospital organizations the nurse managers already pass through in a solitary and invisible way.
Moreover, there is a need to unveil nurse managers' activities so that the team feels it co-participates in processes, even if as a mere spectator at some times.
That is the only way it can show solidarity and support the manager's actions.
One alternative that is appointed as feasible, considering the evidence produced in this study, centers on skills development to constitute service teams in view of contextual differences. Maintaining representatives of diverging interests in the teams and equanimously distributing powers contributes to balance internal forces, administer movements that can hamper or comprise management performance and encourage collective growth.
When managers know their team and its members intimately, individually, they should attempt to organize the groups so that, when they are absent, they will feel as if they were present, permanently, at any time The courage to address conflict as it appears in the hospital structure, in an interdisciplinary way, materialized in the principles of Administration, strongly represented by Nursing action and the attempt to unveil its imbrications in Sociology, based on Pierre Bourdieu's concepts of habitus and field was, at the limit of possible analyses and discussions, the main contribution of this study.
